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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ZZlCOLLﬂC mjjj , LLC

Name of Lumlui Liability Oﬁ‘{np’fm

The enclosed Articles of Organization and fecis) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Matthews Alkire

Nanw of Person

WAYA

ot — t
Firm/Company

20725 US WY 19 N FE3

\(ldrcq-\

PALM HARSOR  EL 3%?‘#

City/Stae and le Code

Mt W AMA =TT, UK

E-mail address: { * used for tuture .mnu‘:] report notification)

Fur further infurmation convcerning this maiter, please call:

%ﬁw nnﬁf\e we J27) (,’f)?,? O3 |

Name of Person Area Code Dayiime Telephone Number

Enclosed is a chicek tor the following amount:

TJ8125.00 Filing Fee WSB0.0U Filing Fee & OS155.00 Filing Fee & Gist60.00 Filing Fee,
Certificate of States Certified Copy Cenificate of Status &
tudditional copy is enclused) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secion New Filing Section Division
Division of Carporations The Centre of Tallahassec

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassece. FI, 32303
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ARTICLES T WORGANIZATION FOR FLORIDA 1M ITED LIABO TV C¢ NIPANY
ARTICLE I - Namie:

The tame of the Limited Liability Company ix:

2 Counse
Z NSELTW G
(Must contain the words “Limited Liabitity Company. “L.1.¢. "oy “LLC ™
ARTICLE 11 - Address;
The mailing address and street address of the

principal office of the Lunited Liabitity Company ix:

ARTICLE I1] - Re

-_—
pistered Agent, Registered Office,
(The Limited Liability Comp

any cianngt sen'e
anuther busine

& Registerey Ap
S5 enlity with an aetive Florid

ent’s Signature:

as its own Registered Agent. You must designate an individual or
a registration. )

The name and the Florida sreet address of the registered agent are:

L

Bruce ﬂlk;}jc -

1
-
Nanwe :f
— ‘, 1% : pa
. ~ - ST
21 _Oran It A
o - o -
Florida street address (1.0, Box 20T aceeptable) -
\/ . — ~ - 7 T
{ (‘ ¢ l_/ S L C— ;-:: -
City State Zip - -
s T
Having been named ax PCRIStered agent and o g pEService of provess fiw the abie
Place desisnated in thiv Certificate, | lrw‘rb_r vocept the
Surther agree i comphith the

APPOIRIMent ay
Provisions of ull stanitey reluting to the
am famitiar with gnd acce the

stated limisoed {fiahiline COnpUm i the
vuistered ggen
abligations of me posig,

fand agree w act in i cepacine, J
proper did complere performanee of myduties, and |
fs registered agent gs provided thr in Chaprer 603, F.5.

Regiarered / gent's Signajure [REOUIRED)

(CONTINUED)

, LLC

Gh



ARTICLF Iv-

The name and address of ench person authorized to mnage and control the Limited Liahility Company:

Title:
"AMBR" = Amborized Member
"MOGR™ = Manager

AMBR Metthers Ak e

Lol W Sy liAE i_)r\

—Clealwetel 07383763
MG R _ Rob Bak er

L2ia W Skul.ae DF
Clr{ru:}p/‘i'f:l T3

:v"n . uud Jdd“....

763

{Use attachment if necessary)

ARTICLE V: Effecuve date, ifother than the date of filing:
(If an effective date is listed. the date must he specific and cannot be more than five
the date of filing,)

Note: [f the date inserted in this block dues not meet the applicable
the document™s effective date on the Department of Stace’s records.

AOITIONAL)
business days prior to or 99 days after

statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions. it any.

1{:1_‘ 4 .

REQUIRED SIGNATURE: %

Signnll{rc of & member or an authorized ruprus‘cﬁmli\'c of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Iam aware that any false information submitted in a doeument to the Department of Stute
constitutes a third degree felony as provided for in 5.817.155. F.S.

__ _%_M@f&ey_/}}ksfe___ S

Typed or printed name of signee

F'I Illli’ I.'r!:: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered A
3 30.00 Certilied Copy (Optional)
5 500 Certificate of Status {Optional)

gent



